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Background HTLV-1 infection increases susceptibility and severity of tuberculosis. Despite the documentation of a decreased in vitro and in vivo T cells response to mycobacterial antigens, the reasons of the HTLV-1 infection increase the susceptibility and make worse the clinic course of tuberculosis are not understood. For instance, it is not known if HTLV-1 infection increases bacillary load and if severity of tuberculosis is due to the inability of these patients to control bacterial growth. The aim of the present study was to evaluate how HTLV-1 might influence the clinic, bacteriologic and immunologic features of tuberculosis.
Material and methods
A prospective cohort studies enrolled 13 cases of tuberculosis associated with HTLV-1 (cases) and 25 patients with tuberculosis without HTLV-1 (controls). Clinical findings, bacillary load in the sputum, x-rays, immunological response and death were compared in the two groups.
Results
There was no difference in the demographic features, clinical manifestations and in vivo response to PPD. IFN-γ were higher in unstimulated cultures of mononuclear cells of HTLV-1 patients with tuberculosis than in controls (P<0.01). The enhancement in TNF-α and IFN-γ responses after stimulation with PPD was similar in cases and controls. There was no difference in the bacillary load among the groups but baciloscopy became negative faster in cases than in controls. Death only occurred in two co-infected patients.
Conclusion
Severity of tuberculosis in patients co-infected with tuberculosis may be due to the enhancement in the Th1 inflammatory response, rather than a decreased ability to control bacteria growth. 
